MAIL TO:

E.D.S. FEDERAL CORPORATION
PRIOR AUTHORIZATION UNIT
6406 BRIDGE ROAD ’
SUITE 88

MADISON, WI 53784-0088

Attachment B-3d

MAPB-037-015-

Date: 9/1/87

PRIOR AUTHORIZATION REQUEST FORM

PA/ARF2

D/002-HA

« DATE OF TESTING
MM/DD/YY

T REQUESTING AUDIOLOGIST'S NAME. ADDRESS. 21P CODE

I.M. REQUESTING
1 W. WILLIAMS

2. REQUESTING AUDIOLOGIST'S
TELEPHONE NO.

( XXX ) XXX-XXXX

3. AUDIOLOGIST'S PROVIOER NO.

12345678

5. RECIPIENT'S MEDICAL ASSISTANCE
1.0. NUMBER

8. RECIPIENT'S NAME (LAST, FIRST. M.1)

ANYTOWN, WI 53725 1234567898 RECIPIENT, IMA
7. SEX 8. DATE OF BIATH
EAR: cveckone  RIGHT (] LEFT &1 80TH [ F MM/DD/YY
EAR MOLD: HEARING AID:
GAIN: 45-55 db ouTPUT: LESS THAN 30db SP

FREQ. RESP. AVERAGE

SETTINGS/MODIFICATIONS OF RECOMMENDED AID:

TYPE (OR LIKE MODEL): EAR LEVEL

NEED FOR HEARING AID ORIENTATION: gy DEALER

NEED FOR SPEECH READING:

SSIBLY
NUMBER OF HOURS PER DAY gé)CIPIENIf SHOULD USE AID: MAXIMAL

RECIPIENT HAS AID NOW, OR HAS USED ONE PREVIOUSLY?  YES O ~oK
MAKE: ' MODEL:
HOW OLD: CONDITION:
COMMENTS: (INCLUDE ANY PERTINENT SOCIAL BACKGROUND INFORMATION)
Estimated Reiability: Good Fair Poor
Legend Pure Tone Audiogram ANSI 1989 Frequency 1n Menz (M,)
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SPEECH AUDIOMETRY A | L | sk | Testss O : %= :
Thresnold (SAT) H GOF? "
DisCrmination 1n quiet 'é 70 [ i
Discnminalion i1n NONE § ”I [ J
Uncomiortadie level (a8 SPL) T gop— —

ADDITIONAL COMMENTS:

MM/DD/YY
DATE
482131

81

REQUESTING AUDIO%!STS SIGNATURE 5



